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Petitioner’s Name:                                                                               
Your Address:                                                                 
Your City, State, Zip Code:                                                                  
Your Telephone Number:                                                            
Attorney Bar Number (if applicable):      

Representing [  ] Self or  [  ] Attorney for:      
  

 IN THE SUPERIOR COURT OF ARIZONA, YAVAPAI COUNTY 
 
In the Matter of (check one or both)    Case Number:      

 the Guardianship  Conservatorship of  
          
       

  REQUEST FOR HEARING 
       
                                                                          
a Minor.      
       
 
 
A Petition for Termination of Guardian and/or Conservator of a Minor and Release of Restricted Funds has 
been filed. 
 

[  ] The whereabouts of one or more interested party(ies) are unknown.  The Notice of 
Hearing must be published. 

 
The undersigned Petitioner requests this Court to set a hearing on this matter. 
 
                   

              
Date          Requesting Party 

 
UPON RECEIPT OF THE HEARING DATE, I WILL IMMEDIATELY MAIL A COPY OF THE NOTICE OF 
HEARING TO THE FOLLOWING INTERESTED PARTIES AND PUBLISH THE NOTICE OF HEARING IF 
NECESSARY. 
 

               
Name        Name 
               
Address        Address 
               
 
               
Name        Name 
               
Address        Address 
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OATH AND VERIFICATION 
 

STATE OF      ) 
      )  
County of      ) ss. 
 
 I, the undersigned, being duly sworn and under oath, state that I have read, understood and completed 
the above statements and any attached document.  Everything I have said is true and correct to the best of my 
knowledge, information and belief. 
 
              
      Signature 
 
              
      Printed Name 
 
 SUBSCRIBED AND SWORN to before me this    day of    , 
20 , by      . 
 
              
My Commission Expires:   Notary Public/Deputy Clerk 
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